MISSOURI DIVISION OF HEALTH —STANDAﬁE‘Q CERTIFIC

4

Registration District No.

."P FE Y+ . P
,w*w’ﬁ;w"’::'w,%ws.

Ail'wg DEATH

1954 —5<=008T7% —

Ne. __-f_r:Jy--u_Reqinrar't No. . s®=0fAN & ..

DO NOT WRITE
ON THI5 STUB AMENDED =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |If inslitution: Residence before
VS 300 Q 3. COUNTY s. STATE MO, b COUNTY ST.. ITOUTIQdmision
Rev. 4/ 59 % - b. ccl,rRy (It outside corporate‘!im_iu;’givu TOWNSHIP only) Length of stay'in 1& ||+ < ccl)TRY T - - “Insida Limits
o] : .
0 oW ST, LOUIS om  NORTHWOODS Yu L No O
1 z 0 c. Z%EPTT‘?\TEO?F (1f NOT in hospital, give locstion) Inside Limits d. Eg%iEE‘;S . {If cutside, rgi\ve location) Reside on Farm
2 AR wstmomon. 4015 GARFIELD Yes B No[d 4108 CRESTW Yor Ok No [
u03 .3 ”D o S
3 ' 3. FAME OF DECEASED First Hiddle Last 4, DOAFTE Month Day Year
it i
YPe or print) EDWARD L. SPAETH DEATH FEB. 15, 1962
4 1] 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [J «|3. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF LINDER 24 HR
5 MALE WHITE Widowed H Divoreed [] * 2_28__;)1880 81 * Months | Days Hours Min.
’? 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w i i i en if retired
¢ g MER R R A rpeen 1 rorived RETATL ST. LOUIS MO USA
7 P 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- kS .
' LEQPOIDP SPAETH vt o JULTA PHITLIPS
8 ’2, 7 o 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. < 8 {Yes, no, or unknown) I(if yes, give war or dates of service HARRY NIEI\H_A_NN 7101 OREON DR .
w PR 7
5 5 = 18, CAUSE OF DEATH {Enter only one cause per line fo INTERVAL BETWEEN
10 gj) uz.: PART |. DEATH WAS CAUSED BY: < - LUINSET AND DEATH
-E w | g = {MMEDIATE CAUSE (a
n SdE o
[WRIa]
1D 1 |0 Q i
12 o 05 (S [aY Conditions, if any, DUE TO (k)
?0 - W 5 — which gave riie to
Z 2174 above causa (a),
13 - = stoling the under-
E . lying cause last. DUE TO (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
?0 g disease condition given in PART | (2} there a pregnancy in last 90 days.
g § ] O Yes ] [0 No l O Unknewn
g ft .u_-. 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20n. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
3 o X PERFORMED [} (W] =]
z «5 : YES [] NO
< ©F | 0. TIME OF 7 Hour  Month, Day, Year
Z E oy £ INJURY o
x 2 EREE E p
E -] [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
ot —~ —t WHILE AT WORK [ farm, factary, street, offica bldg,, ete.)
x + ] NOT WHILE AT WORK (] —~ , Y, py
- BRHERRE ] AYe] T —— L SAPR R
S o [ &J St [ 21. | attended the deceased fro - , 10 ’ and last saw i, 8live on OZ{ ¥ ¥
: ; [ © I'-'E Daasth otcurred st v A ]Aﬂ’ L m on the date ‘stated above, snd flo the best of my knawledge, {rom the causes stated.
— H
v 3 8 o 73, SIGNAL [ or title) 22b. ADDRESS %\ - 22c. DXTE SIGHED
— .
£ 2R | Rl | T ey (A WK . | 372D Veto
¢>( 23a. Bléimf\l.,AEl:EMATfi?N, 73b. DATE lzsc. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION {City, tepifn, of county} ¥ (Srare)?
y ] REMOV. pecify,
2 T RfAL - 2-19-1962 ST. PETERS CEMETERY ST. IOUIS COUNTY, MO
=T <C | T22. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. |26. REGJSJRAR'SSIGNATMRE
[ -
e o >| STROOT CARROLL 4600NATURAL BRIDGE FEB 186 19682 , /7_ J.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i

or by Student Embalmer No.

working under my personal supervision. (m w Jm ‘ !
Student. Signed : :: "

Signature of Student Embalmer '/ .

. Licensed Embalmer No. 6/ { 6 S- ‘
\

P. O. Address Q\J ;\: S’MM ‘O/t.b’] Q.

—— l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. . B
tf this body, is not embalmed, fact should be so stated above. :




